served in 1991, there was a complete neurological lesion below the injury site with increased muscle tone, exagger ated tendon jerks, clonus and a hyperreflexic bladder with frequent incontinence. He was included as an example in a study of patients with atypical syndromes caudal to the injury site.2 Some months later he had recurrent symptoms of renal colic caused by a stone in the middle calices of his right kidney, diagnosed by sonography and urography.
Lithotripsy was undertaken. The power output of the machine used was 15 kV for a total of 850 shock waves. After the procedure he had urinary retention. Urodynamic examination revealed that the previous hyperreflexic bladder had changed to an areflexic one. The spastic leg symptoms were decreased, the sensory level was un 
